"OPERATION SLICK STREETS" EMERGENCY ACCIDENT REPORT
SALINA POLICE DEPARTMENT
255 N. TENTH
SALINA, KANSAS 67401

FILL OUT ALL INFORMATION AS COMPLETLY AS POSSIBLE
PLEASE PRINT

DATE OF ACCIDENT TIME OF ACCIDENT

LOCATION OF ACCIDENT

SPEEDLIMIT

Drbvar NAKE [LAST. FIRST, IMITIAL)

Phone® O Wik O Home

Cokr

TEAR & MAKE OF Vehicle

MODEL and BODY STYLE

Drivar ADORESE umber, Streat, Clly, Siate, 21 Code)

LICENEE PLATE #

BIATE

YEAR

Wahicle Odometer Reading

DRIVER'S LICEMSE STATE and MUMBER
L8 Moo

DATE ol BRTH SEX

VEHICLE IDENTIFICATON NUKMBER

Registersd WNER FULL NAME Same” | Driver) Frone # L Work O Home |TOTAL number gl Insuranze CompanylAgent
vahicle occupanis
ingluding driver
OWHNER Addrass ("Sama” il Driver) Folicy Numbar
AEOVE VEMICLE was: Linoreaanon  Cliesauy parken withesses:  Owes  Owo FYES, INDICATE IDENTITY IN DRIVER'S MARRATIVE
o Heat Belt | Child
H.:I-JtT Lls Restraint
G JLOCATION |Last MAME First Mane Izstinl ALIDRESS (¥, Swyeer CRy, State, Zip.) SEX | AGE | YESMNO | YESNO
C
u
P
A
N
T
]
¢ T T Loestion aed Deseription of Daniage in Yoo Vebicls
e ."
R i
O B i
N \|
1 I - I

[GAGLE VEHIGLE DAMAGE LOCATION)

MAME (LAET, FIRST, INITIAL)

Phone# U Wark O Home

YEAR & MAKE OF Vehlcle

MODEL and BODY STYLE

frid
Driver ADDRESS. [Number, Streal, City, Siate, Jp Coda) LICEMNSE PLATE & STATE YEAR Yahicle Odometar Reading
gﬂl’ll'EFl'S LIGENSE 3TATE and NUMBER DATE of BIRTH SEX VEHICLE ICENTEHICATON NUMBER
L
Ragistered OWNER FULL NAME™Same" il Drivark Fhonea O Wark @ Hamea TOTAL numbser al nsurance CompanyifAgent
vahice ocsupanis
ircfading drivar
OWNER Address (*Samo” # Divar) Palizy Mumbar

ABDVE VEHICLE WAS: DIN OPERATION  JLEZALLY PARKED withEsses: Oves [ FYES, INDICATE (DEMTITY 1M DRIVER'S NARRATIVE
el Bell | Child
O [ 3EAT Uz Resmaine
G LOCATION | Lasz HAME Firad Miaitia Initind ATHDRESS (8, Streat, City, Smoin, Zip ) 8SEX ACE YTESHO YEHENO
c
u
P
A
M
T
8
F Locatice atad Deseriplion of Dimage to Yoir Vehicke
R
0
N
T
(CIRCLE WEHICLE DAMAGE LOCATION) QPS5 285



DIAGRAM WHAT HAPPENED Dvaw scane as observed, Fefar and kabel your vahlcle as ¥ - the cthar venide as V2,

SHOW:

{1} Outline and identily siree whare accidant octurmed,

(2) Paths of vehicies pror to and afer impact, and poinl ol impast (POI).

(3) Locallon of signs, traffic controls, and relerence points (cross streats),

{4} Location of ciher property hit'damaged (ireas, signs, efc,),

(5) Special features al location (bridge, overpass, cubvert, raliraad crossing, ete). Indicate
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DRIVER'S NARRATIVE Describa the accident in detail: Your direction of travel Your Spead;_ M.PH.
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*| declare under penatly of perjury that the foregoing is frue and correct.”

Signature Date

CITIZEN INFORMATION

Recovery Of Damages: Recovery of damages is a civil matter between you and your insurance company or you and the other driver/
vehicle owner or their respective insurance company. In the event the other driver/vehicle owner did not have liability insurance in
force at the time of the accident, you will need to contact your insurance agent if you have collision coverage on your vehicle. You
may want to contact an attorney for advice concerning any future recovery of damages.

PLEASE COMPLETE THIS FORM (TO THE BEST OF YOUR ABILITY) AND MAIL OR BRING IT TO THE SALINA POLICE
DEPARTMENT, 255 NORTH TENTH ST., SALINA, KS. 67401, WITHIN 48 HOURS OF ACCIDENT OCCURRENCE.
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